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A.1 The relationship  between competence and performance  

A current model for explaining the relationship between competence and performance is described 

in the literature by Khan and Ramachandran (2012), as modified from Dreyfus and Dreyfus (1980), 

Carrachio (2008) and ten Cate et al (2010).4 This model will be referred to in this paper as the 

‘modified Dreyfus model’. 

The modified Dreyfus model identifies seven levels of performance along a continuum 

(Incompetent, Novice, Advanced Beginner, Competent, Proficient, Expert, Mastery), as depicted in 

Figure 1. 

 

Figure 1. Curve of improving performance adapted for health care – modified from Dreyfus and Dreyfus (1980) and 

ten Cate et al (2010)
4
 

In this model, the relationship between performance and competence is described, where:4 

 Performance is defined as ‘the action or process of performing a task or a function’.5 In a clinical 
environment, performance is a complex construct influenced by a multitude of factors (see Figure 
2), and it is this combination of factors that makes it a variable trait. Further, the definition implies 
that every individual is able to perform every skill, even though not necessarily at a level sufficient 
to be deemed competent. 

 Competence is defined as ‘an ability to do something successfully or efficiently’.5 It is a point on 
the spectrum of improving performance. While common in the English language to use the term 
‘competence’ interchangeably with the term ‘competency’, this model reserves the term 
‘competency’ to describe ‘the skill’, while ‘competence’ describes the person who is able to 
perform that competency at a certain level. 

In this model, the points at which each level of performance intersects the X- and Y-axes in Figure 1 

are arbitrary, varying from person to person and/or competency to competency. Also, the point at 

which mastery occurs should not be considered absolute, as individuals can continue to improve 

beyond this level.4 
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Figure 2. Factors that influence performance
4 

 

 

 

 

 

 

 

 

 

In this model, individuals reach the level of ‘competence’ on the spectrum of improving performance 

predominantly through training (defined as a process of acquisition of new skills or components of 

skills taught by others), while reaching the levels of proficiency, expertise and mastery 

predominantly through deliberate practice (defined as self-directed rehearsal, facilitated or 

un-facilitated by tutors, but leading to refinement of skills). However, there is no demarcation of a 

point at which further training would not be of benefit (or before which deliberate practice would 

not be of benefit) for a particularly competency.  

The model allows for attributes, supervision and training requirements, and the level of entrustment 

to be assigned for each level of performance. An example is provided by Khan and Ramachandran 

(see Table 1). 
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Table 1. Attributes of levels of performance in the context of healthcare – modified from professional standards for 

conservation, Institute of Conservation (London) 2003, websource
4 

 

Level of 
Performance 

Attributes of performer  
(looking at overall performance 
encompassing simple tasks, and 
routine and non-routine complex 
tasks) 

Supervision or training 
requirements 

Relationship to 
the level of 
entrustment as 
described by ten 
Cate (2010) 

Incompetent Unable to perform Training and supervision needed 
to move up to the novice level 

Level I  

Novice Rules (protocol) based performance 
Unable to deal with complexity 

Task seen in isolation 

Direct supervision needed at all 
times 

Level I 

Advanced 
beginner 

Guidelines-based performance  

Able to achieve partial resolution of 
complex tasks 

Task seen as a series of steps 

Able to perform routine tasks 
under indirect supervision 

Direct supervision needed for 
complex tasks only 

Level II 
 
Level I 

Competent Performance not solely based on 
rules and guidelines but also on 
previous experience 

Able to deal with complexity with 
analysis and planning 

Task seen as one construct 

Able to perform routine 
complex tasks 

Training and supervision needed 
for non-routine complex tasks 

Level III for routine 
complex tasks 

Level II for non-
routine complex 
tasks 

Proficient Performance mostly based on 
experience  

Able to perform on acceptable 
standards routinely 

Able to deal with complexity 
analytically 

Related options also seen beyond 
the given task 

Still needing supervision for 
non-routine complex tasks 

Able to train and supervise 
others performing routine 
complex tasks 

Level IV for 
routine complex 
tasks  

Levels III-IV for 
non-routine 
complex tasks 

Expert Performance based on experience 
and intuition 

Achieves excellent performance in 
complex situations moves easily 
between analytical and intuitive 
solutions 

All options related to the given task 
are considered 

Able to train and supervise 
others performing routine and 
non-routine complex tasks 

Level V 

Master Performance becomes a reflex in 
most common situations 

Sets new standards of performance 

Mostly deals with complex situations 
intuitively 

Has a unique vision of what may be 
possible related to the task 

Able to train other experts at 
national or international level 

Level V 
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It is important to acknowledge, however, that this model contrasts with a large body of published 

literature that considers competence and performance as separate domains, e.g. the Cambridge 

model, where performance is identified as a product of competence combined with the influences of 

factors related to the individual (e.g. health, relationships) and factors related to the system 

(e.g. facilities, practice time) (see Figure 3).6 

Figure 3. The Cambridge model for delineating performance and competence
6
 

In some models, this has been explained as ‘competence is what we have been trained to do’, while 

‘performance is what we actually do in day to day practice’ (see Figure 4).7 

Figure 4. The distinction between competence and performance, as consistent with the Cambridge model
7
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Khan and Ramachandran report that the notion of competence and performance being two separate 

domains may have been partly created by an over-simplistic application of the principles described 

by Miller (see Figure 5) to complex assessment tools, where ‘does’ has become performance and 

‘shows how’ competence.4  

Figure 5. Miller’s Pyramid, as reflected in the modified Dreyfus model 

  

When considering Miller’s pyramid, they argue that both ‘does’ and ‘shows how’ can be classified as 

performance, the former being actual performance in the workplace and the latter as demonstrated 

performance for assessment purposes (whether in the workplace or in simulated settings).  

In the modified Dreyfus model (and in contrast with the Cambridge model), competence (as a point 

on the spectrum of improving performance) is also an interplay between the individual and the 

environment, and as such, will vary as the environment changes.8  

The impact of this distinction may have greater impact when a competency framework is used for 

specific purposes (e.g. education and assessment), and will be discussed further in these contexts. 
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